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Abstract 
Purpose: Stunting is a serious global issue characterized by children's height 
not being proportional to their age. The high prevalence of stunting is caused 
by factors such as chronic malnutrition, recurrent infections, and a lack of 
psychosocial stimulation during the first 1,000 days of life. This study aims to 
evaluate the effectiveness of integrated education in improving health 
cadres' knowledge and attitudes regarding stunting prevention in 
Panggungharjo Village. Methods: The method used was quantitative with a 
quasi-experimental design without a control group, involving 14 health 
cadres for toddlers as the sample. Data were analyzed using a paired t-test. 
Results: The results showed a significant improvement in knowledge 
between the pre-test and post-test (p < 0.05). However, the attitude 
assessment results indicated a p-value of 0.087, suggesting that the attitude 
improvement from the pre-test to the post-test was not statistically 
significant (p > 0.05). Conclusion: This study concludes that integrated 
education involving lectures, case scenarios, and peer group methods is 
efficacious in improving health cadres' knowledge about stunting prevention. 
However, it has not yet proven effective in enhancing cadres' attitudes. 
Therefore, additional strategies are needed to improve the attitudes of 
health cadres. The implementation of similar educational methods in other 
communities is expected to contribute to a sustainable reduction in stunting 
prevalence. 
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INTRODUCTION 

The primary nutritional health challenge today is 

the high prevalence of stunting globally. According to 

the World Health Organization (WHO), stunting 

happens when a child's height is not appropriate for 

their age [1]. Based on the 2022 UNICEF-WHO report, 

148.1 million children under the age of 5 (22.3%) were 

too short for their age, representing a 1.36% decline 

from the previous year. However, this reduction 

remains far from the World Health Assembly (WHA) 

target of a 40% reduction in stunting by 2025. 

Regionally, more than half of all stunting cases happen 

in Asia, with approximately 31.6 million cases among 

children under five, including 13.61% of cases in 

Southeast Asia [2]. According to the Asian Development 

Bank (ADB) report in 2020, Indonesia has the 

second-highest stunting rate in Southeast Asia among 

children under five years old [3]. 
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Indonesian Nutrition Status Survey (Survei Status 

Gizi Indonesia/SSGI) recorded a decrease in stunting 

prevalence in Indonesia, from 24.4% in 2021 to 21.6%, 

with a national target of 14% by 2024. This prevalence 

rate reflects contributions from various provinces 

across Indonesia. The high prevalence of stunting is 

caused by several factors, including chronic 

malnutrition, recurrent infections, and inadequate 

psychosocial stimulation during the first 1,000 days of 

life [4]. 

A comprehensive educational approach is essential 

to address the causes of stunting. Effective health 

education can improve the knowledge and attitudes of 

health cadres, who play a vital role in stunting 

prevention. Peer group methods, for instance, have 

been proven effective in improving individuals' 

knowledge and attitudes in various health contexts 

[5,6]. This method allows health cadres to share 

experiences and information, creating a supportive 

learning environment [7]. The use of case scenarios in 

education can help cadres understand real-life 

situations in the community, allowing them to provide 

more appropriate interventions [8]. 

The importance of integrated education is also 

emphasized by Muthmainna, who highlights that 

approaches encompassing various aspects, including 

nutrition and health education, can contribute to 

reducing stunting rates in toddlers [7]. By combining 

lecture methods, case scenarios, and peer groups, 

health cadres are expected to gain a deeper 

understanding and develop more positive attitudes 

toward stunting prevention. Previous studies have 

shown that educational interventions involving various 

methods can significantly improve the knowledge and 

attitudes of health cadres [9]. 

Health cadres have an essential role in stunting 

prevention efforts as the frontline educators for the 

community [10]. By improving the knowledge and 

attitudes of health cadres through integrated 

educational methods, they are expected to become 

more effective in delivering information to the 

community. This aligns with research showing that 

effective health education can have a positive effect on 

community nutritional behaviors and, ultimately, 

reduce stunting rates [11]. 

This community service activity aims to explore the 

effectiveness of lecture methods, case scenarios, and 

peer groups in improving the knowledge and attitudes 

of health cadres in Panggung Harjo. By effectively 

implementing these methods, it is expected to develop  

 

 

 

better educational strategies for stunting prevention 

within the community. This study is anticipated to 

significantly contribute to public health improvement 

efforts, particularly in addressing stunting, which 

remains a significant challenge in Indonesia. 

METHODS 

This community service activity utilized a 

quasi-experimental design without a control group. The 

sampling method applied was total sampling, focusing 

on child health cadres in Pelemsewu, Panggungharjo, 

totaling 14 participants. A pre-test was conducted 

before the educational intervention, which was 

delivered using an integrative approach. The 

intervention included lectures, case scenarios, and peer 

group games (such as Snakes and Ladders, a stunting 

game box, myths and facts, and a My Plate puzzle) as 

shown in Figure 1. Further details of the peer group 

game interventions are as follows: 

a.​ Snakes and Ladders was played for 30–40 minutes 

in each session, once per meeting. Participants 

could end the game when a winner reached the 

final square or when all participants completed 

the board. The game used a standard board and 

dice, with a minimum of two participating 

mothers per round. 

b.​ Stunting Game Box was conducted in small groups 

of at least two mothers. Each participant would 

draw a random card and be asked to explain the 

content. This activity lasted for 40–60 minutes per 

session and aimed to stimulate discussion and 

reflection. 

c.​ My Plate Puzzle (Isi Piringku) was used during 

individual educational sessions with mothers. 

Each session lasted 20–30 minutes and involved 

assembling a puzzle representing a healthy and 

balanced diet for children. 

d.​ Myths and Facts on Stunting was a group-based 

activity conducted when mothers gathered. Each 

participant chose whether a given statement was a 

myth or fact and was asked to justify their choice. 

This session lasted approximately 30–40 minutes. 

A post-test assessment was then conducted after the 

intervention. The data analysis comprised univariate 

analysis to describe respondent characteristics, 

including age, education, occupation, sources of 

stunting information, and duration of service as a 

cadre. Bivariate analysis was conducted using the 

paired t-test, as the data were normally distributed. 

Data analysis was performed using SPSS Statistics 26. 
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Figure 1. Peer grup game education ​

(Snakes and ladders, stunting game box, myths and 
facts, and my plate puzzle) 

 

RESULTS 

Respondent characteristics 

Based on Table 1 most respondents in this study had 

a senior high school (SMA) educational background 

(64.3%). Most of them worked as housewives (78.6%) 

and obtained information about stunting through 

non-social media sources, such as health workers or 

neighbors (64.3%). Additionally, the majority of 

respondents had less than five years of experience as 

health cadres (57.1%). 

 
Table 1. Respondent characteristics 

  Characteristic n % 
Education   
Primary education ​
(elementary school) 

1 7.1 

Secondary education ​
(junior high school) 

2 14.3 

Higher secondary education ​
(senior high school) 

9 64.3 

Tertiary education 2 14.3 
Occupation   
Housewive 11 78.6 
Private employee 2 14.3 
Teacher 1 7.1 
Source of stunting information   
Social media 3 21.4 
Non-social media (e.g., health 
workers, neighbors) 

9 64.3 

Both social and non-social media 2 14.3 
Duration of service as a cadre (years) 
< 5 8 57.1 
5–10 4 28.6 
> 10 2 14.3 

 
Data normality 

The normality test was conducted using the 

Shapiro-Wilk test since the number of respondents was 

fewer than 50. The analysis results showed that the 

pre-test knowledge data had a significant value of 

0.697, the post-test knowledge data had a value of 

0.149, the pre-test attitude data had a value of 0.066, 

and the post-test attitude data had a value of 0.237. 

Since all significance values (p > 0.05), it can be 

concluded that the data for both knowledge and 

attitude variables, before and after the intervention, 

were normally distributed. Therefore, the paired t-test 

was used for further analysis. 

 

Effect of integrated education on knowledge and 

attitude 

Based on the paired samples statistics (Table 2), the 

mean difference between the pre-test and post-test was 

-2.5, with a standard deviation of 2.21. A 95% 

confidence interval and a significance value (2-tailed) 

of 0.001 indicate a significant difference between 

pre-test and post-test scores. The knowledge score 

increased by 46.6% following the integrated education 

intervention, demonstrating its substantial impact. 

Table 2 shows the effect of integrated education on 

the attitudes of health cadres. The mean difference in 

attitude scores between the pre-test and post-test was 

2.214. Statistical test results showed a p-value of 0.087, 

indicating that the increase in mean attitude scores 

from the pre-test to the post-test was not statistically 

significant (p > 0.05). This suggests that, although there 

was an improvement in attitudes after the integrated 

education intervention, the difference was not 

significant at a 95% confidence level.  

 
Table 2. Effect of integrated education on knowledge 
and attitude 

Variable   Mean SD   p-value 

Knowledge 
Pre-test 5.36 1.781   

0.001 Post-test 7.86 1.834 

Attitude 
Pre-test 52.07 5.54   

0.087 Post-test 54.29 4.999 
  

DISCUSSION 

Respondent characteristics 

The majority of health cadres in this study had a 

senior high school educational background (64.3%). 

Research shows that cadres with a strong academic 

background tend to have better knowledge about the 

detection and prevention of stunting [12]. This is 

crucial, as adequate knowledge allows cadres to play a 

more effective role in providing education to the 

community. Cadres who are closely connected to the 

community can deliver health information, including 

stunting-related topics, more effectively because they 

are seen as part of the community [13]. With adequate 

education, cadres can confidently share information 

and answer questions, enhancing public understanding 

of stunting prevention. 
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The majority of health cadres in this study were 

housewives (78.6%). This highlights the significant role 

housewives play in stunting prevention within the 

community. As the primary caregivers, housewives 

have a substantial influence on the dietary patterns, 

health, and development of their children. Research by 

Permanasari [14] indicates that housewives with good 

knowledge of child nutrition and health are more likely 

to provide nutritious food and adopt proper childcare 

practices for their children. According to research by 

Nuraini, et al., housewives involved in health cadre 

activities have better knowledge about stunting 

prevention and can implement good nutritional 

practices within their families [15]. This indicates that 

the role of housewives as health cadres is not limited to 

disseminating information but also includes applying 

that knowledge in their daily lives. 

According to research by Nuraini et al., housewives 

involved in health cadre activities have better 

knowledge about stunting prevention and can 

implement good nutritional practices within their 

families [15]. This indicates that the role of housewives 

as health cadres is not limited to disseminating 

information but also includes applying that knowledge 

in their daily lives. Research by Ningtias highlights that 

health cadres act as agents of change at the community 

level by raising awareness and improving public 

knowledge about stunting and the necessary health 

practices to prevent it [16]. Suarayasa emphasizes that 

collaboration between Integrated Health Post 

(posyandu) cadres, healthcare workers, and village 

stakeholders can optimize stunting prevention through 

effective communication [17]. 

Research by Sukmawati shows that cadres with 

more extensive experience in health education tend to 

be more effective in delivering information and 

implementing necessary interventions to prevent 

stunting [18]. Suratri et al. emphasize that cadres with 

greater experience are more likely to be confident in 

providing information and counseling to parents about 

the importance of nutrition and stunting prevention 

[19]. This indicates that additional training and 

experience can improve cadres' ability to deliver 

high-quality education. 

 

Improvement in cadre knowledge 

These findings are consistent with previous 

research indicating that integrated educational 

approaches can improve participants' knowledge. The 

application of diverse learning methods, such as 

lectures, group discussions, and simulations, can 

strengthen participants' understanding of health issues 

[20]. This finding is consistent with Zakiah, et al., 

research, which revealed that training based on active 

interaction between participants and facilitators 

increased the knowledge and skills of health cadres in 

stunting prevention efforts [21]. This enhancement in 

understanding is considered crucial, as health cadres 

with adequate knowledge about stunting are more 

effective in providing education to the community. 

Furthermore, Pujianto, et al., demonstrated that 

well-trained health cadres can function as agents of 

change within the community, thereby increasing 

public awareness regarding the importance of 

nutrition and stunting prevention [22]. This study 

illustrates that practical training not only improves 

knowledge but also enhances the skills of cadres in 

educating the community. This assertion is supported 

by research conducted by Zhukra, et al., [23], which 

found that health cadres engaged in interactive 

training exhibited superior skills in detecting and 

addressing health problems within their communities. 

 
Effect on attitudes 

The results of this study indicate that although there 

was an increase in the average attitude scores from the 

pre-test to the post-test, the difference was not 

statistically significant. This could be attributed to 

several factors, including the cadres’ already sufficient 

baseline knowledge. If the cadres' attitudes during the 

pre-test were already in the positive category, the room 

for significant changes or improvement becomes 

limited, resulting in the integrated educational 

intervention contributing only a slight increase. 

Moreover, since good knowledge is often associated 

with positive attitudes, the cadres might have already 

possessed a strong understanding and attitude toward 

stunting prevention before the education was 

implemented. Further improvements, while present, 

were not substantial enough to yield a statistically 

significant difference at a 95% confidence level. Thus, 

although integrated education is beneficial, its effect 

may be more evident in reinforcing already positive 

attitudes rather than drastically changing them. 

Research by Nurhaeni et al., supports these findings, 

showing that strengthening existing knowledge can 

result in minor changes in attitudes, particularly when 

the baseline knowledge is already adequate [24]. 

Additionally, Naulia et al. found that when initial 

attitudes are already positive, achieving significant 

changes in attitudes following educational 

interventions becomes more challenging [25]. This 

suggests that to achieve greater changes in attitudes, a 

more in-depth or continuous educational approach 

may be required. Research by Rachmawati et al. 

highlights that attitude changes often take time and 

require repeated exposure to information to be 

effectively internalized by individuals. 
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CONCLUSION 

In conclusion, integrated education using lectures, 

case scenarios, and peer groups has been proven 

effective in improving the knowledge of health cadres 

regarding stunting prevention in Panggung Harjo. 

Statistical analysis showed a significant increase in 

knowledge, with a mean pre-test score of 5.36 and a 

post-test score of 7.86, resulting in a mean difference of 

-2.5 and a p-value of 0.001 (p < 0.05). This indicates that 

education provides the cadres with a better 

understanding of how to identify and address stunting 

risk factors. Although there was an increase in the 

average attitude score from 52.07 (pre-test) to 54.29 

(post-test), this difference was not statistically 

significant (p = 0.087), indicating that further 

reinforcement is needed to improve attitudes. These 

findings suggest that integrated education can be 

effective in enhancing knowledge but requires 

additional approaches to more deeply influence the 

attitudes of cadres. The success of this intervention 

underscores the importance of interactive and 

continuous educational programs in driving positive 

changes at the cadre level, where they serve as the 

frontline in stunting prevention efforts. 

REFERENCES 

1.​ World Health Organization. Malnutrition. 

2022.Available from: [Website] 

2.​ UNICEF, WHO, Group WB. Joint Malnutrition 

Estimates, 2023 edition. 2023. Available from: 

[Website] 

3.​ ADB. Asian development outlook (supplement) 

2020: Path diverge in recovery from the pandemic. 

Asian Dev Bank. 2020;1–88. 

4.​ Sutrisminah E, Surani E, Yuniarti H, Syofa AN. 

Pengentasan Stunting Menuju Gondang Bebas 

Stunting. Jurnal Abmas Negeri. 2023;4(1):16–21.  

5.​ Komalasari T, Permatasari TAE, Supriyatna N. 

Pengaruh edukasi dengan metode peer group 

terhadap perubahan pengetahuan, sikap dan 

tekanan darah pada lansia di UPTD Puskesmas 

Sukahaji Kabupaten Majalengka. Syntax 

Literature ; Jurnal Ilmiah Indonesia. 2020;5(5):184.  

6.​ Ernyasih, Sari ES, Khairina N, Fauziah M, 

Srisantyorin T, Putri A. Edukasi gerakan hidup 

sehat dengan aktivitas fisik pada wali murid PAUD 

Gemilang, Kelurahan Benda Baru. Asy-Syifa  

Jurnal Pengabdian dan Pemberdayaan Kesehatan 

Masyarakat. 2020;1(2):61–5.  

7.​ Muthmainna WNA, Hadi Supriyanto, Mashendra, 

Waode Novianti. Edukasi dan strategi kepada 

masyarakat terkait pencegahan stunting pada 

balita. Jurnal Pengabdian Kepada Masyarakat. 

2023;13(2):328–34. 

8.​ Priyantini S. Pengaruh penyuluhan dengan 

metode ceramah singkat dilengkapi peraga 

gambar sederhana (kurva pertumbuhan) tentang 

deteksi dini stunting pada kader dan ibu di 

Kelurahan Muktiharjo Lor, Semarang. Jurnal 

Pengabdian Masyarakat Kedokteran. 2022;1(2):63.  

9.​ Susanti M, Ayu MS, Budi RS. Edukasi pencegahan 

stunting pada kader kesehatan melalui penerapan 

pola asuh pemberian mpasi balita di Kabupaten 

Batubara Provinsi Sumatera Utara. Jurnal 

Pengabdian Mitra Masyarakat. 2023;2(2):140–6.  

10.​ Arman, Umy S. Edukasi kelompok kader tentang 

gizi seimbang dalam rangka pencegahan stunting. 

Window of Community Dedication Journal. 

2022;3(1):24–31.  

11.​ Mulyani NS, Fitriyaningsih E, Al Rahmad AH, Hadi 

A. Peningkatan pengetahuan dan sikap ibu untuk 

pencegahan stunting di Kabupaten Aceh Besar. 

Jurnal PADE Pengabdian & Edukasi. 2022;4(1):28.  

12.​ Megawati G, Wiramihardja S. Peningkatan 

kapasitas kader posyandu dalam mendeteksi dan 

mencegah stunting di Desa Cipacing Jatinangor. 

Dharmakarya. 2019;8(3):154.  

13.​ Zuriati Muhamad, Bagong Suyanto, Trias 

Mahmudiono. Pengetahuan Ibu hamil pendek 

tentang tugas kader kesehatan : studi kualitatif. 

Media Publikasi Promosi Kesehatan Indonesia. 

2022;5(11):1459–64.  

14.​ Permanasari Y, Saptarini I, Amalia N, Aditianti A, 

Safitri A, Nurhidayati N, et al. Faktor determinan 

balita stunting pada desa lokus dan non lokus di 

13 Kabupaten lokus stunting di Indonesia tahun 

2019. Jurnal Penelitian Gizi dan Makanan. 

2021;44(2):79–92. 

15.​ Nuraini I, Setyo Iswati R, Aisyah. Pemantauan 

perkembangan balita stunting umur 6-59 bulan 

berbasis digital. Avicenna  Journal of Health 

Research. 2023;6(1):112–9. 

16.​ Ningtias IS, Kustanti A, Sukesi K. The role and 

participation of family welfare empowerment 

cadres (PKK) in stunting prevention: a case study 

in Bojonegoro. International Journal of 

Community Service Learning. 2024;8(1):1–8. 

17.​ Ketut Suarayasa, Andi Nur Tiara AE, Afifah 

Kalebbi. Empowering posyandu cadres in stunting 

prevention. Media Publikasi Promosi Kesehatan 

Indonesia. 2024;7(5):1351–8.  

18.​ Sukmawati E, Marzuki K, Batubara A, Harahap 

NA, Efendi E, Weraman P. The effectiveness of 

early childhood nutrition health education on 

reducing the incidence of stunting. Jurnal Obsesi  

5 
 

https://www.who.int/health-topics/malnutrition
https://www.who.int/data/gho/data/themes/topics/joint-child-malnutrition-estimates-unicef-whowb](https://www.who.int/data/gho/data/themes/topics/joint-child-malnutrition-estimates-unicef-who-wb)
https://doi.org/10.36590/jagri.vxix.xhttp://salnesia.id/index.php/jagri
https://doi.org/10.36418/syntax-literate.v5i5.1114
https://doi.org/10.36418/syntax-literate.v5i5.1114
https://doi.org/10.24853/assyifa.1.2.61-66
https://doi.org/10.24853/assyifa.1.2.61-66
https://doi.org/10.24853/assyifa.1.2.61-66
http://dx.doi.org/10.30659/abdimasku.1.2.63-72
http://dx.doi.org/10.30659/abdimasku.1.2.63-72
https://doi.org/10.30743/jurpammas.v2i2.6757
https://doi.org/10.30743/jurpammas.v2i2.6757
https://doi.org/10.33096/wocd.v3i1.188
http://dx.doi.org/10.30867/pade.v4i1.810
https://doi.org/10.24198/dharmakarya.v8i3.20726
https://doi.org/10.56338/mppki.v5i11.2992
https://doi.org/10.22435/pgm.v44i2.5665
https://doi.org/10.36419/avicenna.v6i1.829
https://doi.org/10.36419/avicenna.v6i1.829
https://doi.org/10.23887/ijcsl.v8i1.76160
https://doi.org/10.23887/ijcsl.v8i1.76160
https://doi.org/10.56338/mppki.v7i5.5346
https://doi.org/10.56338/mppki.v7i5.5346
https://doi.org/10.31004/obsesi.v7i4.4846


BKM Public Health & Community Medicine, Volume 41 (6) 2025: e21317 

 

Jurnal Pendidikan Anak Usia Dini. 2023;7(4): 

4002–12. 

19.​ Suratri MAL, Putro G, Rachmat B, Nurhayati, 

Ristrini, Pracoyo NE, et al. Risk factors for stunting 

among children under five years in the Province 

of East Nusa Tenggara (NTT), Indonesia. 

International Journal of Environmental Research 

Public Health. 2023;20(2):1640.  

20.​ Anwar KK, Naningsih H, Saraswati E, Yustiari Y, 

Syahrianti S. Peningkatan kualitas pelayanan KIA 

melalui sosialisasi pemberian ASI dan tumbuh 

kembang bayi pada ibu bayi. Ahmar Metakarya 

Jurnal Pengabdian Masyarakat. 2023;2(2):114–22. 

21.​ Zakiah L, Rahmadini AF, Ramadani FN, 

Rahmawati A, Syahrani C, Tiberyal C, et al. Upaya 

peningkatan gizi ibu hamil untuk mencegah 

stunting. Jurnal Pengabdian Kepada Masyarakat. 

2023:60-64). 

 

22.​ Pujianto A, Ose MI, Lesmana H, Alpiani C, 

Rohmadiana PA. Peningkatan pengetahuan dan 

keterampilan bantuan hidup dasar dan 

penanggulangan kegawatdaruratan pada kader 

kesehatan. JMM (Jurnal Masyarakat Mandiri). 

2022;6(2):1135.  

23.​ Zukhra RM, Nauli FA, Elita V, Jumaini J. 

Optimalisasi kesehatan jiwa melalui pelatihan 

kader kesehatan pada masa pandemi COVID-19 di 

Kelurahan Tobek Gadang, Kota Pekanbaru. Jurnal 

Ilmu Pengabdian Masyarakat Bidang Kesehatan. 

2023;1(1):36–42. 

24.​ Nurhaeni H, Badrin S, Dinarti D, Riasmini M, 

Riyanti E. Kolaborasi penanganan stunting. Jurnal 

Health Sains. 2021;2(5):598–603.  

25.​ Naulia RP, Hendrawati H, Saudi L. Pengaruh 

Edukasi Gizi Terhadap Pengetahuan dan Sikap Ibu 

dalam Pemenuhan Nutrisi Balita Stunting. Jurnal 

Ilmu Kesehatan Masyarakat. 2021;10(02):95–101.  

 
 

 

 

6 
 

https://doi.org/10.31004/obsesi.v7i4.4846
https://doi.org/10.3390/ijerph20021640
https://doi.org/10.3390/ijerph20021640
http://dx.doi.org/10.53770/amjpm.v2i2.144
http://dx.doi.org/10.53770/amjpm.v2i2.144
https://doi.org/10.30999/jpkm.v13i3.2928
https://doi.org/10.31764/jmm.v6i2.7054
https://doi.org/10.58723/abdigermas.v1i1.12
https://doi.org/10.58723/abdigermas.v1i1.12
https://doi.org/10.46799/jhs.v2i5.158
https://doi.org/10.46799/jhs.v2i5.158
https://doi.org/10.33221/jikm.v10i02.903
https://doi.org/10.33221/jikm.v10i02.903

	Integrated education through lectures, case scenarios, and peer groups enhances health cadres’ knowledge and attitudes 
	Akhmadi1*, Wiwin Lismidiati2, Ayu Anita3, Muhammad Nur3, Fadjrianty Fadhilah Amir3, Muhamad Abi Zakaria3 

	INTRODUCTION 
	METHODS 
	RESULTS 
	DISCUSSION 
	CONCLUSION 
	REFERENCES 

